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/RECEIVE NOTICE OF SALE OF SECURITIES I
£ e OTICE OF SALE OF SECURITIE ISR <
<? APR T 9 2007 umFonMSjn(n:lTT'gg gs:GIl’EQ:“NDéOE?(EMPTION

% i < DATE RECEIVED
\%61 & | |

Name 3 M (0] check if this is an amendment and name has changed, and indicate change.} )
Limited ership Interests In Aristos Capital Partners, LP / 300 @O DDCP

Flling Under (Chack box{es) that apply}: 1 Rule 504 [ Rula 505 B4 Rule 506 O Section 4(6) [ ULOE
Type of Filing: BJ New Fifing O Amendment
A. BASIC IDENTIFICATION DATA PHQCEQQEE
1. Enter the information requested about the issuer i
Name of Issuer [ check i this is an amendment and name has changed, and indicate change. MAY 0 3 m
Aristos Capital Partners, LP '
[1x)

Address of Executive Offices {Number and Street, City, State, Zip Code) Te|ephommﬂing Area Code)
cfo Aristas Capital, LLC, cfo Pilosoft, Inc, 55 Broad Street, New York, NY 10004
Address of Principal Offices '— (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: private investment company
Type of Business Organization

O comaration limited partnership, already formed O other (please specify)

O business trust [ timited parinership, to be formed

Manth Year

Actual or Estimated Date of Incorporation or Organization: r 1 1 ] I 0 8 | Actual [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-fetter U.S. Postal Service Abbreviation for Statg;

CN for Canada; FN for other foreign jurisdiction)

1

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption undet Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deamed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the dale it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchangs Commissian, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all Information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part G, and any material changes from the information praviously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Ofiering Exemptiont (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the paymentofafee as a precondition to the claim for the exemption, a tee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
te file the appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice,

Persons who respond to the collection af information contained in this form are
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e  Eacn exaculive oiicer and QireCltonr Ol COnplrdits (oucla anid Ji LUTPUTALD yifelel B SRR g @ i s = pem e e
« Each general and managing partner of partnership issuers.

S T R s

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [ Director B General and/or Managing Pariner

Fuil Name {Last name first, if individual): Aristos Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢c/o Pilosoft, Inc., 55 Broad Street, New York, NY 10004

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner ] Executive Officer O Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Aristos Capital Management, LLC (Investment Manager)

Business or Residence Address (Number and Streel, City, State, Zip Code): /o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

Check Box{es) that Apply: [ Promoter O Benaticial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, i individual}: Woodard, Nelson P., Ph. D.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Aristos Capital, LLC, cfo Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director (3 General and/or Managing Partner

Full Name (L.ast name first, if individuat): Shimunov, Lenny B.

Buslhess or Residence Address {(Number and Strest, City, State, Zip Code): ¢fo Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promoter ] Beneficial Owner K Executive Officer [ Director 1 General andfor Managing Partner

Full Name (Last namae first, if individual): Peng, Jefirey K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individua!). Jaeger, Baymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LL.C, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: 1 Promoter [} Beneficial Owner X Executive Officer [ Director O General and/or Managing Partner

Ful Name {Last name first, if individual): Jagai, Lloyd

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosaft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: ] Promoter 5 Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Thomas Littauer

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: 3 Promoter Beneficial Owner [0 Executive Officer 1 pirector [0 General and/or Managing Partner

Full Name (Last name first, if individual): Robert Feinstein

Business or Residence Address (Number and Street, City, State, Zip Codej: cfo Aristos Capital, LLC, ¢/o Pitosoft, inc., 55 Broad Straet, New Yark, NY
10004

20ftf




Answer also in Appenaix, LOolumn £, It ting uhider VL.

2 What is the minimum investment that will be accepted from any INAIVIdUAI? ... $1,000,000 (may be waived)

Does the offering permit joint ownership of a single UL car oo veeesasres semseesesseesestbes e sarars suemne s fanesenrmne v mmepreanesanbit K ves [ Neo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/ar with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Salicit Purchasers
{Check “All States” or check INGIVIBUal STAIES). ... ve it [ All States

Oy Ol DRz Ore Oeca Ocop Oen Ope 0o OFy O Owmn O
Opl OpN OeAl Oks) Oyl Owa) OmMe Omo) Oma) O OMN] L1MS] 1 Moy
OmMT ONEl ONv Omel ONg OiwM Oy OmNe] OiNop OoH BTiok) OoR] O 1PAl
Ory Do Oso) Oy Oma Own Ovn Ova Owa Owvy Dwn Omy] COPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAL STEEES). .....currrvarirerriri s £ Al States

Ol Ok Okz Owel Ocal Owcol Oen Owe Opc OF) O[GAl Omrn 3ol
Oy Oo Opa Oks) Oxyl Ora OMe Omop Oma O™y QMN O s} O MO)
OmT OmE Onve Ope O O OWNy) Onc) Omoy OoH Dok Qorl O1PA]
Ory Oscl Osor Oy Oma Qwn Owvn Orva Owa Owvp Ow O wy; O(PRI

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIVIAUAL STAES). ... .o riarrrerreeer s s s [J All States

Oy DA Diaz Ors OicA Oicol Owen Owg Opcy OrFy Owea OMH Dol
Oy Opn Opal Oksl Oyl Ora Ome Omol Oma O OMN Os) [1MO]
Omm DNE ONv) Onel I CIiNM ONyg N6l O(o) OfoHl QoK) O1OR) O PA]
Or) Oisel Osd) OrN Omg Own Ot Owrva Owa Owy Own 0wyl 0 [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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box L) and indicate [0 the columns DeIOW Ne QiTIVURHS U1 D STRAMIES AWTRITEA I =eal i =0
already exchanged.

Type of Security

[ Common [ Preferred

Qs = PP O U FOT P TOPTU ST
Answer also in Appendix, Column 3, # filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounits of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

NON-BCCTETIBT INVESIOIS centiiteerreeereriseernresressensssrerrrsssranse b e es aa e s am eSS e s s s s bR a e e nee it e 100

Total {for filings under Ruls 504 ONlY) ..ot
Answer also in Appendix, Column 4, i filing under ULOE

3.  If this filing is for an offering under Rule 504 or 505, enter the inforrnation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitles by type listed in Part C—Question 1.

Type of Offering

B BB . oo eeeveeeeeeseessesees et sesertas e b s emses raenme e st At s EEms R r TS E SR E e e AR oA s e R AR RRg b S

BREGUIBMON AL ce.veeeesremrsiomteieeeebasams s e R a8 S8R

Rule 504

B o7 | T U U P TOTP PPN RRPPISSPII R IRPPRTRR R TIIEIROE

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infarmation may be given as subject to future contingencies. If the ameount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees............coein

Other Expenses {identify}

T oo eeeoeeereeee et eeeeeeseaeessestetsvaneesaesas e e e et as e SRE SRS b e e neART e RS SRe L een e RIS s A s

17 o SO PP TP P PR T R SR T TR LT LI

Aggregate
Offering Price

0

Amount Already
Sold

L

0

Convertible Securities (INCIUGING WAIMANTS) ..ot

g

PAMNEISHIP INEIESIS ..c.cvuveciereciees et s bbb s et R s i

100,000,000

4,700,000

Other (Specify) [ SO PO RN

)

< | (v |

100,000,000

4,700,000

ACCTEAIET INVESIONS .. oevevveereieeerssieeeeesssrenetararessssshesassaeme s b ee b s ebaea et e r e e nne s AR TSN et b

Number
Investors

Aggregate
Dollar Amournt
of Purchases

4,700,000

D

¢

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

R L - -

N/A

PrNtNG and ENGPAVING COSES......cururrrenrirr e reaestac st s
Legal BB o evoeee s s ee e s e s eeseee s ee oS seae s e ee s me e eA AR e ERE RS SRR SRR
ACCOUNTING FBES .. teucuerouitieesenetsrirs s cer s bes e eSS b S R S b
ENIGINEEIING F@BS...11ceevcmresoerceeestsssstesiara st bbb rE 6o E 12884 LTSS e nb

Sates Commissions (specify finders’ fees SEPArately) ...

Ooooo&OAO0O

a

1)

20,157

0

0
0
0

tn | |v |8 | |0 |tB W

20,157

4 0f !




5 Indicate below the amount of the adjusted gross proceeds 1o 1ne IsUel Lstl Ub PIVPVSER 1L V&
used for each of the purposes shown. I the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SAlANES AN FEBS ....voociveeerieeereeeree et e e ettt . O $ O $
Purchase of real @518 ... v..voececereereen e e - O $ ] $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and facilities. ... | $ ] $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUESUANE B0 B TETGET, .o.evoeevescesiisseassemssesiassees e bnsb oo s O $ 0 $
Repayment of iNAEDEANESS ......oovw.uerevers e O $ g
VWOIKING CAPIEY...ecr. e cerreeessereesssseeres et e O $ m  $99,979,843
Other (specify): O $ O $

d $ ad $

GO TOIS ovveeoeveeeeeeeeeeeeeoeeeseeeseesssr e bt ete bbb s O $ X $99,979,843
Total payments Listed (column totals added) ........ccccoverimeccnes e B $99,979,843

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {(b)(2} of Rule 502.

issuer (Print or Type) Signature Q Date

Aristos Capital Partners, LP o;v\D! B April 19, 2007
Name of Signer (Print or Type) Title of Signer (Print c; Type) O

Lloyd Jagai Authorized Person

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

E. STATE SIGNATURE

SEC 1972 (5-05)




2. The undersigned issuer hereby uncderiakes 10 1urnish (o any siale alrillisiidibn W ebly stas T im e m e m e = e
(17 CFR 239.500) at such times as required by state law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is fa
Exemption {ULOE) of the state in which this notice is fi

of establishing that these conditions have been satisfied.

miliar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
led and understands that the issuer claiming the availability of this exermptior has the hurden

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Aristos Capital Partners, LP

Signature L_l ot M .

Date
April 19, 2007

Name of Signer (Print or Type)
Lloyd Jagai

Title of Signer (Print ok Type) 0
Authorized Person

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of evary notice on Form D must be
manually signed. Any copies not manually signed must be photecopies of the manually signed copy of bear typed or printed signatures.

2 of -




intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C — ltem 1)

Type of investor and
armount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yas, attach
expianation of
waiver granted)
(Part E - Item 1)

State

Yos No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$100,000,000

$1,000,000 0

50

$100,000,000

$750,000 0

$0

MN

MS

MO

MT

NE

NV

NH

NJ

$100,000,000

$700,000 0

$0

NM

7 of




Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

Type of secuirity
and aggregate
offering price
offered in state
(Part C - 1tern 1)

Type of investor and
Amount purchased in State
{Part C - item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Number of
Accredited
investors

Number ot
Non-Accredited

Amount Investors

Amount

Yes No

NY

X

$100,000,000

1

$1,250,000 0

$0

X

NC

ND

OH

oK

OR

PA

A

SC

sD

TN

X

uT

VT

VA

$100,000,000

$1,000,000 0]

$0

WA

wy

wi

wy

Non
us

8of




